1QCS

New Account I nformation

Employee Name

Primary Name: -

Prefix First Name M. Last Name Suffix
Preferred Name:
Employee Address
Home Address: | |
City: | | State: Postal| |County:
Mail Address: | |
Gity: [Sae [ Posal [ Jcounty:|
Employee Phone
Phone Type: Telephone Number: |
Phone Type: Telephone Number: |
Phone Type: [®=1I[V1FYs Telephone Number: |
Phone Type: Tedephone Number: |
Employee E-mail
E-mail Type: Address. |
E-mail Type: m_ Address; |
E-mail Type: Address: |
Date of Birth: | | Estimated Quilification End Date:

National ID (SSN):




Work Location

set!D: [N org Code: | | unitID: |

Organization Name:

Supervisor’s Name:
Administration Location Address

Address: City, State
Duty Station L ocation Address
Address: City, State

OPM Job Information

OPM Job Code: | | FulPart: S
employment Kind: [N  Soiory Plon: I Grade ||




	Name Prefix: [ ]
	First Name: 
	Preferred Name: 
	M: 
	 I: 

	Last Name: 
	Suffix: [ ]
	Home Address: 
	Home City: 
	Home State: 
	Home Zip: 
	Home County: 
	Mailing Address: 
	Mail City: 
	Mail State: 
	Mail Zip: 
	Mail County: 
	Phone Type1: [Home]
	Phone Number1: 
	Phone Type2: [Business]
	Phone Number2: 
	Phone Type3: [Cellular]
	Phone Number3: 
	Phone Type4: [Fax]
	Phone Number4: 
	E-mail Type1: [Other]
	E-Mail Address1: 
	E-mail Type2: [Other]
	E-Mail Address2: 
	E-mail Type3: [Other]
	E-Mail Address3: 
	Date of Birth: 
	Est: 
	 Qual End Date: 

	Social Security Number: 
	SetID: [NPS00]
	Org Code: 
	Unit ID: 
	Org Name: 
	Supvr Name: 
	Admin Loc Address: 
	Duty Loc Address: 
	Admin Loc City, State: 
	Duty Loc City, State: 
	Job Code: 
	Full/Part: [Full-Time]
	Emp Kine: [ ]
	Sal Plan: [ ]
	Grade: 


